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WAR NOTICES 


Notification of Measles and Whooping-cough 


At the last meeting of the Council of the British Medical 
Association, held on September 27, it was reported that_ the 
Ministry of Health proposed to make the notificatioW of 
measles and whooping-cough compulsory during the present 
emergency and suggested that a notification fee of Is. instead 
of 2s. 6d. should be paid to practitioners. The following 
resolution was passed: 

Resolved: That the Ministry of Health be informed that 
the Council of the Association does not see its way to 
accept the proposal that the prescribed fee for the notifica- 
tion of measles and whooping-cough should be Is. per 
case instead of 2s. 6d. 

Despite this protest the Ministry has adhered to its original 
proposal to reduce the fee for notification of these two 
infectious diseases to Is. The matter will be further con- 
sidered by the Association's Executive Committee at an 
early date. 


Emergency Medical Service : Deputation to Minister 
of Health 


At a meeting on November 3 the Minister of Health, Dr. 
Walter Elliot, who was accompanied by Sir George Chrystal, 
Permanent Secretary of the Ministry, and Dr. Hebb, Director- 
General of the Emergency Medical Service, discussed with 
representatives of the advisory committee set up by the 
Central Emergency Committee (Central Medical War Com- 
mittee) their recommendations for the reorganization of the 
Emergency Medical Service. The main objects of these 
recommendations were to release consultants and other senior 
members of the medical profession from their whole-time 
obligations in the Emergency Medical Service so that they 
might be free to attend to the needs of the civilian sick 
and to their normal duties in the medical schools. while 
remaining available on a part-time basis for casualty work. 
The committee’s representatives were introduced by Mr. H. S. 
Souttar. chairman of the Central Medical War Committee, 
and consisted of Sir Robert Hutchison, P.R.C.P. (chairman of 
the Advisory Committee), Mr. Hugh Lett, P.R.C.S.. Professor 
William Fletcher Shaw, P.R.C.O.G., Sir Girling Ball, Pro- 
fessor A. H. Burgess. Professor R. M. F. Picken, Dr. G. C. 
Anderson (Secretary), Dr. Charles Hill (Deputy Secretary). 

The Minister discussed their recommendations point by 
point, and said that now that he had in his mind the broad 
principles of their proposals he would consider them with 
his expert advisers. He hoped that it would be possible for 
a few representatives of the committee to discuss the details 
of the proposals with his advisers next week. 


CENTRAL EmMerGency COMMITTEE 
(Central Medical War Committee), 
British Medical Association House, 
Tavistock Square, W.C.1. 


THE SHARE OF THE ABSENTEE PARTNER 


A number of the inquiries that are being received by the 
B.M.A. relate to the way in which the moneys received by 
a partnership under the Protection of Practices Scheme should 
be divided between the individual partners. While there 
may be, in any particular case, factors which would modify 
any decision—as, for instance, where the partners’ lists of 
insured persons varied widely in size—the general principles 
of the scheme offer a valuable guide as to how the moneys 
may be apportioned. To take a typical case, Dr. A. will 
receive as an absentee half of his panel cheque from the 
insurance committee, while Dr. B., by claiming on the 
“emergency pool,” receives a payment approximating to the 
other half. This division of these moneys can be regarded 
as equitable, as it is very much the same as the way in which 
moneys are divided between two practitioners not in part- 
nership. 

At first sight it might be thought that the apportionment 
of the other receipts of the partnership should be dealt with 
in a similar manner—that is, that each of the partners would 
receive a share similar to what he would have obtained had 
they been single-handed practitioners and not in partnership. 
There are, however, two considerations which must be taken 
into account before a fair and equitable method of division 
of the receipts can be arrived at. Were Dr. A. and Dr. B. 
single-handed practitioners it is unlikely that Dr. B. would 
undertake to see the whole of Dr. A.’s patients, unless both 
practices were comparatively small. If the work proved to 
be considerable, Dr. B. would probably limit the number of 
patients he saw, and induce other patients of Dr. A. to find 
some other doctor in the neighbourhood. Where, on the 
other hand, Dr. B. is a partner of Dr. A., it is unlikely that 
he would wish patients of the practice to have to seek advice 
elsewhere; he would either do a considerable amount of 
extra work himself or might possibly need to engage an 
assistant to help him out. That is to say. instead of Dr. 
A.’s patients constituting an increase of, say, 20 per cent. to 
the work of other doctors, which would be undertaken with- 
out inconvenience, they would constitute an increase of 
possibly 100 per cent. to Dr. B.'s work. The second con- 
sideration is that were Dr. B. a single-handed practitioner he 
would be compensated for any extra work by the fact that he 
was getting in touch with new patients in the area, who 
would otherwise have become patients of Dr. A. In a part- 
nership, however, Dr. A. on returning to practice expects to 
resume his share of the joint practice, which has been main- 
tained at a high level by Dr. B.'s efforts; that is to say, the 
prospects to which he returns are enhanced in value as com- 
pared with those which may be expected by a single-handed 
practitioner. 

It is suggested that the following is a method of dividing 
receipts from private practice which would take into con- 
sideration all these points. The total expenses of running the 


practice would be deducted from the total receipts, and the 
net income would then be divided between the partners 
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according to their shares under the partnership agreement. 
The partner or partners who are absentees would agree 
that, in consideration of the fact that they were absent on 
National Service, they would expect only SO per cent. of 
their share arrived at in this manner, and that the other 
50 per cent. should be retained by the remaining partner or 
partners in consideration of the work they had done in 
maintaining the present income and the future standing of 
the practice. Each absentee would retain his Army salary, 
which would not come into these calculations at all, 


Corrigendum 
In the war notices on the Emergency Medical Service in the 
Supplement of November 4 (p. 215) it was stated that compara- 
tively few of the 3,000 practitioners in the provinces were enrolled 
“on a part-time basis.” This should have read “on a_ whole- 
time basis.” 


Correspondence 


Organization and Staffing of First-aid Posts 


Sik,—-It_ is one of the ironies of tate that efforts directed 
to some end occasionally have the opposite effect in practice, 
and this seems to be happening to A.K.P. in certain localities, 
Thus in order to eflect co-ordination of the various ambulance 
services all their personnel have naturally been placed under 
the authority of the local authority, which means in practice 
the medical officer of health. Unfortunately, this tends to 
break the attachment which has naturally grown up between 
the ambulance divisions and their own surgeons; one loyalty 
is broken before another has had time to take its place, and 
the result is a feeling of being driven instead of led. 

Then it is quite obvious that the medical officer of a first- 
aid post must have the personnel under his immediate charge, 
and this has the untortunate effect of making a distinction 
between those under the charge of the medical officer of 
health and those at the first-aid post. This is felt by the 
personnel, and it also has deplorable results in practice. 
Streicher parties are under the control of the medical officer 
of health through the control room, and every first-aid post 
has a great preponderance of women on its staff; mine, for 
example, has a complement of thirty women and six men. 
Of these latter two are required to control those who may 
come to the post, and any who may be left over—for we are 
supposed to arrange for three shifts—may be more than 
occupied with decontamination if gas has been used. This 
leaves the women to do practically all the first-aid work 
proper, male and female. Now it would seem a_ sensible 
arrangement that as soon as a raid is over and the stretcher 
parties have returned they should be available to do anything 
necessary inside the post. But as they are under the control 
of the medical officer of health it is definitely ruled that 
this cannot be done. 

Other examples might be given in which too close adherence 
to regulations may and does cause irritation and inefficiency 
sufficient to damp the enthusiasm of the most ardent. The 
fundamental trouble seems to be that public servants have 
become officials and forgotten that they should be servants 
of the public, while the regulations have been drawn too 
strictly in some directions with a misapprehension of actual 
conditions in others, For example, Circular 1831, para. 3, 
states that the medical officer of the first-aid post * will be 
responsible to the medical officer of health, who will no 
doubt confer with the medical officers . . . for the purpose 
of instructing them, ete.” We are all anxious to learn, but 
in most cases the medical officers to the posts have been doing 
first-aid work for years-—-often in actual war conditions— 
while the medical officer of health has not. The latter, there- 
fore, does not confer over this or anything else either. If 
the regulations had insisted on co-operation as the first essen- 
tial all might have been well, but instead they emphasize the 
primacy of the medical officer of health. Medical officers of 
health should give practitioners in their area not authority, 
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for which few of us wish, but that co-operation without which 
the best of schemes must fail, and that consideration which 
is the foundation of all voluntary effort and healthy local 
activity.—I am, etc., 

Winsford, Oct. 28. 


W. N. Leak, M.D. 


--- —---~ - 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commander R. Buddic, O.B-E.. has been placed on the retired list 
with the rank of Surgeon Captain. 


Royat Navat VOLUNTEER RESERVE 
To be Surgeon Lieutenant Commanders: W. Watkinson, V. M. Matthews, 
and J. A, Lewis. 
Surgeon Licutenants E. A. H. Hindlaugh and M. G. Stratford to be 
Surecon Licutenant Commanders 
Probationary Surgeon Licutenant D. J. N. McNab to be Surgcon Licutenant, 
with semority December 28, 1937 
To be Temporary Surgeon Lieutenants: H V. Lavelie, L. R. Blair, A. J. 
Lea, T. ©. Mason, D. V. John, S. P. H. Fergus, R. G. Knight, IT. Parker, 
F. G. Maitland, W. A. Robson, J. D. Thompson A. L. Lancaster, C. R. 
Gibson. F. Doleman, G. Lewis, T. Ferguson, L. G. Boyd, 
J. E. Struthers, E. J. Neill, J} D. Hughes. J. & A Hackett, the Hon. A. G. 
Gathorne Hardy, E. M. Donaldson, J. F. Ryan M. Curwen, W. T. Andrews, 
A. L. Schofield, J. D. Kinnear. W. B. D. Miiler. E. Ashman, E. W. Darrell, 
M. Mandelstam, A. McW. Green, 8. L. Loid. A. D Hoffmann, K. C. Jeffery, 
and A. J. D Lewis. 
ARMY MEDICAL SERVICES 
Lieutenant-Colone! R. E. Barnsley, M.C., from R.A.M.C., to be Coionel. 


ROYAL ARMY MEDICAL CORPS 
Majors E. L. Fo Nash. M.C.. and M. Morris to be Lieutenant-Colonels. 
Licutenanis (on probation) G. P. Creaa and J. D. Condon have beer 
confirmed in their rank. 


ROYAL AIR FORCE MEDICAL SERVICE 

Aw Vice-Marshals Sir John McIntyre K PE... C.B.. M.C., and Sir Alfred 
W. Iredell, K.B.E., C.B., have relinquished at their own request, their 
present rank while re-emploved with the Royal Air Force and have been 
graniecd the rank of Group Captain 

Royal Arm Force Reserve or Orricers: Mepicat Brancu 

R. A. W. Kerr has been granted a commission in Class D as Flight 

Lieutenant. with senioriy October 17. 1934 


WEEKLY POSTGRADUATE DIARY 


British PosTGRADUATE Mepicat ScHooLt, Ducane Road, W.—Daily, 
10 am. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Daily, 1.30 to 2 p.m., Post-mortem Demonstration. Mon., 
3.30 p.m., Lord Horder, Ward Clinic. Wed., 11.30 a.m., Clinico- 
Pathological Conference (Medical); 2.30 p.m., Clinico-Patho- 
logical Conference (Surgical) Thurs., 2 to 4 p.m., Dr. Duncan 
White, Radiological Conference. Fri., 2 p.m., Clinico-Patho- 
logical Conference (Gynaecological). 


DIARY OF SOCIETIES AND LECTURES 


Royat Sociery OF MEDICINE 


Section of Psychiatry.—Tues., 2.15 p.m. Meeting in honour of the 
late Professor Sigmund Freud. Short addresses will be given by 
Dr_ Ernest Jones, Protessor E. Mapother, and Professor Millais 
Culpin. 

Section of Physical Medicine.—Fri., 2.30 p.m __ Presidential Address 
by Dr. J. B. Mennell: Foot-gear 


Mepicat Society OF Lonpon, 11, Chandos Street, W.—Thurs., 
3 p.m., David Lloyd Roberts Lecture by Sir Robert Hutchison, 
Bt., P.R.C.P.: Medica! Literature. 

Royvat Soctety oF Tropica MEDICINE AND HyGtene, 26, Portland 
Place, W.—Thurs., 4 p.m. Paper by Professor P. A. Buxton: 
The Louse: Present Knowledge and Future Work. 


VACANCIES 
EXAMINING Factory SurGton.—The appointment at Littlehampton (Sussex) 


is vacant. Applications to the Chief Inspector of Factories, Home Office, 
Whitehall, S.W.1, by November 21. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge tor inserting announcements unae* this heading is 9s. This amount 
should be torwarded with the notice. authenncated by the name and address 
ot the sender, and should reach the Advertisement Manager not later than 
the first post Tuesday morning to ensure insertion in the current wsue 

DEATH 

November 3, 1939, L. Mabel R. Campbell, M.A.. M.B., Ch.B., 
of 2 Park Terrace, Neweastic-on-Fynce, daughter of the late Rev. John 
Campbell, D.D., Kirkcaldy, Fife 
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